ARG500000 Recertification Notice of
Intent for Aggregate Facilities

version 1.17

(Submission #: HP4-00W1-723VB, version 1)

Details

Form Alias ARG500000 Recertification Notice of Intent for Aggregate Facilities
Form Started 11/3/2020 8:44 AM by Justin D Counce

Form Submitted 11/3/2020 9:37 AM by John Bennett

Submission # HP4-00W1-723VB

Submission Reason Renewal

Status Submitted

Reference # ARG500065

Description Recertification ARG500065- Delta Asphalt Clinton Quarry

Form Input

Permittee Information

Facility/Contact Information

Permit Tracking Number
ARG500065

AFIN
88-00823

Permittee Legal Name
Delta Asphalt of Arkansas, Inc.

Facility Name
Delta Asphalt of Arkansas Inc./Clinton Quarry

Facility Address
7912 Highway 65 South



Facility City
Clinton

Facility State
AR

Facility Zip Code
72031

Mailing Address
11719 Highway 412 West

Mailing Address City
Paragould

Mailing Address State
AR

Mailing Address Zip Code
72450

Responsible Official Name & Title
Rick Moody

Responsible Official Email
rmoody@deltacos.com

Cognizant Official Name & Title
Carl Cousins

Cognizant Official Email
acousins@deltacos.com

Primary Phone Number
(870) 573-6893

Contact Person
Carl Cousins

Contact Person Email
acousins@deltacos.com

Contact Person Phone Number
501-745-8373

Invoice Address (line1)
JOHN BENNETT

Invoice Address (line 2)
DELTA ASPHALT OF ARKANSAS, INC



Invoice Address (line 3)
11719 HWY 412 WEST

Invoice Address City
PARAGOULD

Invoice Address State
AR

Invoice Address Zip
72450

Is the above facility/contact information correct?
No

Outfall Information

First Outfall Number
001 (Type 101)

First Outfall Latitude Degrees
35

First Outfall Latitude Minutes
29

First Outfall Latitude Seconds
15

First Outfall Longitude Degrees
92

First Outfall Longitude Minutes
25

First Outfall Longitude Seconds
46

Second Outfall Number (if applicable)
NONE PROVIDED

Second Outfall Latitude Degrees (if applicable)
NONE PROVIDED

Second Outfall Latitude Minutes (if applicable)
NONE PROVIDED

Second Outfall Latitude Seconds (if applicable)
NONE PROVIDED



Second Outfall Longitude Degrees (if applicable)
NONE PROVIDED

Second Outfall Longitude Minutes (if applicable)
NONE PROVIDED

Second Outfall Longitude Seconds (if applicable)
NONE PROVIDED

Third Outfall Number (if applicable)
NONE PROVIDED

Third Outfall Latitude Degrees (if applicable)
NONE PROVIDED

Third Outfall Latitude Minutes (if applicable)
NONE PROVIDED

Third Outfall Latitude Seconds (if applicable)
NONE PROVIDED

Third Outfall Longitude Degrees (if applicable)
NONE PROVIDED

Third Outfall Longitude Minutes (if applicable)
NONE PROVIDED

Third Outfall Longitude Seconds (if applicable)
NONE PROVIDED

Is the above outfall information correct?
No

Facility/Contact info Corrections

Instructions
Include any necessary corrections in this form. If the permittee legal name or facility name
needs to be corrected, a permit transfer form must be attached to this submission.

Permittee Legal Name
NONE PROVIDED

Facility Name
NONE PROVIDED

Permit Transfer Form
NONE PROVIDED
Comment
NONE PROVIDED



Facility Address
NONE PROVIDED

Facility City
NONE PROVIDED

Facility State
NONE PROVIDED

Facility Zip Code
NONE PROVIDED

Mailing Address
NONE PROVIDED

Mailing Address City
NONE PROVIDED

Mailing Address State
NONE PROVIDED

Mailing Address Zip Code
NONE PROVIDED

Responsible Official Name & Title
John Bennett, Vice President

Responsible Official Email
jbennett@deltacos.com

Cognizant Official & Title
NONE PROVIDED

Cognizant Official Email
NONE PROVIDED

Primary Phone Number
NONE PROVIDED

Contact Person
NONE PROVIDED

Contact Person Email
NONE PROVIDED

Contact Person Phone Number
NONE PROVIDED

Invoice Address (line 1)
NONE PROVIDED



Invoice Address (line 2, if applicable)
NONE PROVIDED

Invoice Address (line 3, if applicable)
NONE PROVIDED

Invoice Address City
NONE PROVIDED

Invoice Address Zip Code
NONE PROVIDED

Invoice Address State
NONE PROVIDED

Other Comments/Notes
NONE PROVIDED

Outfall Corrections

Instructions
Please provide a description of why the outfall information has changed, such as "clerical
error”, "Outfall XXX relocated", "Outfall XXX eliminated", etc.

Substantial changes may require additional documentation; DEQ will contact you if any
additional information is needed.

Description of Outfall Changes
During a site inspection, ADEQ inspector advised that the GPS coordinates should be
updated: 35.487389, -95.430063

First Outfall Number
101

First Outfall Latitude Degrees
35

First Outfall Latitude Minutes
29

First Outfall Latitude Seconds
14.6

First Outfall Longitude Degrees
92

First Outfall Longitude Minutes
25



First Outfall Longitude Seconds
48.226

Second Outfall Number (if applicable)
NONE PROVIDED

Second Outfall Latitude Degrees (if applicable)
NONE PROVIDED

Second Outfall Latitude Minutes (if applicable)
NONE PROVIDED

Second Outfall Latitude Seconds (if applicable)
NONE PROVIDED

Second Outfall Longitude Degrees (if applicable)
NONE PROVIDED

Second Outfall Longitude Minutes (if applicable)
NONE PROVIDED

Second Outfall Longitude Seconds (if applicable)
NONE PROVIDED

Third Outfall Number (if applicable)
NONE PROVIDED

Third Outfall Latitude Degrees (if applicable)
NONE PROVIDED

Third Outfall Latitude Minutes (if applicable)
NONE PROVIDED

Third Outfall Latitude Seconds (if applicable)
NONE PROVIDED

Third Outfall Longitude Degrees (if applicable
NONE PROVIDED

Third Outfall Longitude Minutes (if applicable)
NONE PROVIDED

Third Outfall Longitude Seconds (if applicable)
NONE PROVIDED

Disclosure Statement




Declaration of No Changes
The violation history, experience and credentials, involvement in current or pending
environmental lawsuits, civil and criminal, have not changed since the last Disclosure

Statement that was filed with DEQ.



